Proceedings of the Royal Society of Medicine 54
of their bodies. Progressive facial hemiatrophy, however, tends to become still -more skeleton. like, because the fat disappears from the orbit. It seems clear that the cause of lipodystrophia progressiva, which nobody has yet found out, must be different from the cause of the condition known as progressive facial hemiatrophy. Sections were made from an older and from a more recent lesion. In the older lesion there was a considerable fibrosis and only a sparse deposit of epithelioid cells, indicating a healing process. In the recent lesion characteristic masses of epithelioid cells without caseation separated by fibrous bands were visible. Giant cell formation was not a feature of the cellular reaction.
This case presents in an unusually complete degree the manifestations of Schaumann's disease, cutaneous and visceral. Only eye symptoms are lacking. Since she has been under observation an improvement in the eruption has been noted, and a second radiological examination of the chest shows a less intense degree of the abnormal pulmonary striae. In a disease characterized by a prolonged course and a tendency to spontaneous cure, it is difficult to assess the value of the remedies used in treatment. A course of gold injections was given in Nottingham and recently, following Dr. A. M. H. Gray's suggestion, she has been treated with sodium morrhuate.
II.-Miss E. M. G., aged 61, sister of Mrs. S. General health has been indifferent. The first lupoid patch appeared on the buttocks about fourteen years ago; subsequently other lesions developed on nose, arms, thigh, and region of right great toe.
All the lesions are characteristic of Boeck's sarcoid but are less pronounced and less extensive than in the first case. As this patient was first seen immediately before the meeting there has been no opportunity for a fuller investigation. The presence of the disease in two sisters must be extremely rare. Dressler has recorded a similar occurrence (Dressler, M. (1938) , Schweiz. med. Wchn8chr., 68, 417).
Sarcoid followed by Lupus Erythematosus.-H. MACCORMAC, C.B.E., M.D.
Mrs. C. B., seen in May 1937, with a large raised oval dark red infiltrated patch on the right cheek of nine months' duration. The centre was somewhat flattened, resulting in a sort of ring formation. There was nothing of importance in the personal or family history, and the Wassermann reaction was negative. Following a series of four intravenous injections of novarsenobillon, each 0 3 grm., the lesion on the
